HB 1071-S - DI GEST
(DI GEST OF PROPOSED 1ST SUBSTI TUTE)

Declares that, in order to provide students with the
opportunity to becone responsible citizens, to contribute to
their own economc well-being and to that of their famlies
and communities, and to enjoy productive and satisfying |lives,
the state recogni zes the inportance that access to appropriate
heal th services and inproved health brings to the children of
Washi ngton state. In addition, fully imunized children are
t hensel ves protected, and in turn protect others, from
contracti ng communi cabl e di seases.

Decl ares that, consistent with the goals established in
RCW 74.09. 402, the departnent shall design and adm nister a
programto provide affordable health care coverage to children
under the age of nineteen who reside in Washington state and
whose famly income at the tine of enrollnment is not greater
than two hundred fifty percent of the federal poverty |evel as
adjusted for famly size and determined annually by the
f eder al departnment of health and human services. In
adm nistering the program the departnent shall take such
actions as may be necessary to ensure the receipt of federal
financial participation under the nedical assistance program
as codified at Title XIX of the federal social security act,
the state children's health insurance program as codified at
Title XXI of the federal social security act, and any other
federal funding sources that are now avail able or may becone
available in the future.

Finds that parents have a responsibility to: (1) Enroll
their children in affordable health coverage;

(2) Ensure that their children receive appropriate well -
child preventive care;

(3) Link their child with a nedical hone; and

(4) Understand and act upon the health benefits of good
nutrition and physical activity.

Directs the departnent, in collaboration wth the
departnment of health, health plans, local public health
jurisdictions, children's health care providers, parents, and
ot her purchasers, to identify explicit perfornmance neasures
that indicate that a child has an established and effective
medi cal hone, such as: (1) Childhood inmunization rates;

(2) Well child care utilization rates, including the use
of validated, structured devel opnental assessnent tools that
i ncl ude behavi oral and oral health screening;

(3) Care nmanagenent for children with chronic ill nesses;

(4) Energency roomutilization; and

(5) Preventive oral health service utilization

Declares that it is the goal of W shington state to
ensure that: (1) By 2010, all K-12 districts have school



health advisory commttees that advise school admnistration
and school board nenbers on policies, environnental changes,
and prograns needed to support healthy food choice and
physi cal activity and chil dhood fitness.

(2) By 2010, only healthy food and beverages shall be
avai |l abl e on school canpuses. M ninal standards for avail able
food itens, except food served as part of a United States
departnment of agriculture neal program include: (a) not nore
than thirty-five percent of its total calories fromfat; (b)
not nore than ten percent of its total calories from saturated
fat; and (c) not nore than thirty-five percent of its tota
wei ght or fifteen grans sugar per food item conposed of sugar
i ncluding naturally occurring and added sugar.

(3) By 2010, all students in grades one through eight
should have at least thirty mnutes of quality physica
educati on per school day.

(4) By 2010, all student health and fitness instruction
shal | be conducted by appropriately certified instructors.

(5) By 2010, any district waiver or exenption policy from
physi cal education requirenments for high school students shal
be based upon neeting both health and fitness curricula
concepts as well as relevant and adequate physical activity,
but should acknow edge students' interest in pursuing their
academ c interests.

Establishes a select interim |legislative task force on
conprehensive school health reform The task force shal
review and make recomendations on policies, environnental
changes, and prograns needed to support healthy schools,
including but not limted to food choice, physical activity,
and chil dhood fitness. The task force shall also review the
delivery of health care services in the schools by school
personnel providing health services. The task force may
establish technical advisory conmttees related to nutrition,
fitness, and child health.

Requires the task force to submt its findings and
recomendations to the appropriate commttees of the senate
and house of representatives by Cctober 1, 2008.

Repeal s RCW 74.09. 405, 74.09.415, 74.09.425, 74.09. 435,
and 74.09. 450.



